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NATIONAL MINORiTY TELEVISJON INC.
P.o. BOXc- Jl951
SANT'AANA CA 92771
714/73 '-7571

June 23, 1988

Mr. Mark Jividan
1458 Double N Road
Columbus, OH 43215

Dear Mr. Jividan;

Thank you for your permission to use your tower for presentation of an
application for Channel 20 to serve Columbus, Ohio.

We look forward to a long and mutually beneficial relationship upon the
grant of this application by the Federal Communications Commission and I
will keep you informed as to the progress of this application through ~e

approval process. We hope that it will come thorugh very quickly and teat
we can be on within six to nine months from now.

Again, thank you for your cooperation. You may f,eel free to contac~ De at
any time at my number in California of 714-665-2128.

s~~
George D. Sebastian
Director, Low Power Television

Development
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TRINITY BROADCASTING NETWORK VOL. XVI, NO. VII JUL Y 1989
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"LET THE HEATHEN RAGE..~!"

1989, the year that ALL HELL BROKE LOOSE! For starters, vicious lying rumors about TBN, Paul and Jan
began circulating. Sectors of the secular press picked up the cry. My "business ethics" were challenged. Certain
religious bodies bought the lie and launched a "non-investigation." The media launched an attack on our charitable
and Christian television outreaches in South Africa.

Days were consumed as I answered every charge with stacks of documentation proving that every charge was
absolutely FALSE!

"LORD, HOW ARE THEY INCREASED THAT JROUBLE ME! MANYARE THEY THAT RISE
UP AGAINST ME." Psalm 3:1

I guess what hurt the most was the fact that much of the attack came from myso called brothers! Things have
not changed much since Joseph's day, have they? Naturally, most of this broke just before Praise-AnThon in March
and early ApriL Satan always times his attacks to try and hurt our twice-a-year fund raising drives. It seemed like we
got a nasty news item every day for several days leading up to Praise-AnThon. Jan and I were accused of everything
from being cruel On the One hand, to being excessively generous to third world nations in our efforts to expand
Christian television worldwide - On the other.

"WHYDO THEHEATHENRAGE,AND THE PEOPLE IMAGINE A VAINTHING?" Psalm 2:1

I'll tell you why... This recent Praise-A-111On, in spite of "ALL HELL," was the GREATEST iN THE 16 YEAR
HISTORY OF TBN! April was UP 44% over last April. In fact, certain stations logged over 100% increases! PRAISE
THE LORD!

"HEAR ME WHEN I CALL, 0 GOD, ..: THOU HAST ENLARGED ME WHEN I WAS IN
DISTRESS... " Psalm 4:1

In spite of all satan hurled at us, 20 new stations signed on the air the first haIf of 1989; Brazil was
GRANTED a full power station; construction started in Costa Rica; Milan, Italy signed ON THE AIR; our first two
radio stations were GRANlED and a WHOLE NE1WORK was GRANTED in South Africa! How's that for trouble,
satan?

Next was a most unusual problem. A large well established company;which has supplied many of our TV
transmitters went bankrupt. Five large full power transmitters were under construction when the bad news hit. We
will salvage most of our equipment and investment from the wreckage, but EI Salvador, Portland, Oregon and other
affiliated projects will be delayed by several weeks - possibly three to four months for some. Please pray that God will
guide us and proted us through these uncharted and troubled waters,

Next, while trying to take a few days rest after Praise-A-Thon, I made the mistake of trying to ride a spirited
Arabian horse near Dallas, Texas! Mark, the trainer, rode him, Matt, my son rode him, but when I saddled. up - ALL
HELL, AGAIN! Matt said, "All four hooves came off th~ound at once!" and I joined the ranks of the Wild West

<J.) 06599 CONTINUED ON PAGE 2
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CONTINUED FROM PAGE 1 /:
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Rodeo! By faith I have not missed one PRAISE program or slackened my schedule, but I have been in severe pain in
my right side and arm where I landed! Pray that an important schedule in So. Afrial will not be affected. And, Yes,
dear partners, my horse riding days are over!

Beloved partners, we used to sing a grand old song - 'THE FIGHT IS ON, 0 CHRISTIAN SOLD
Well, we need to revive that song! In addition to all I have just mentioned, I am still troubled that much lJ••lIe
ecclesiastical world still refuses to forgive and restore our fallen Christian brothers. Perhaps this is as it must be. The
religious leaders of Jesus' day wouldn't even accept HiM - the perfect Son ofGodl I don't care what Jimmy Swaggart
did or didn't do. He ASKED FOR MY FORGIVENESS, so I have NO CHOICE but to FORGIVE - that is IF I want my
sins forgiven! -

"BUT IF YE DO NOT FORGNE, NEITHER WILL YOUR FATHER WHICH IS IN HEAVEN
FORGIVE YOUR TRESPASSES." Mark 11:26

I refuse to engage in any arguments or debates on n'lim-made programs of restoration. I can't find any
fonnula in scripture for man-made restoration except ONE - FORGIVEI It is God who judges and HIS gifts and
callings are "WITHOUT REPENTANCE." Romans 11:29 Jesus had much to say about the traditions of the religious
leaders of his day...

"WOE TO YOU SCRIBES, AND PHARISEES, HYPOCRITES! FOR YE PAY TITHE...AND
HA VE OMITTED THE WEIGHTIER MATTERS OF TIlE LA W, JUSTICE, MERCY AND
FAITH... YE BLIND GUIDES, WHICH STRAIN AT A GNAT AND SWALLOW A CAMEL."
Matthew 23:23, 24

I grieve most of all for the lost sinner looking in on all of the infighting and lack of forgiveness. I can imagine
what most of them must be thinking - "WHO NEEDS THIS KIND OF TROUBLE? THERE IS MORE FORGIVENESS
DOWN AT JOE'S BAR THAN I READ IN THE PAPERS ABOlIT YOU CHRISTIANS!"

I want to cry out - DEAR SINNER FRIEND - OON'T JUDGE JESUS· BY THE LIVES OF SOME CHRIS­
TIANS! We are ALL sinners; we all need to be forgiven.

Yes, partners, this all had to come to bring about the final separation. Jesus said, let the wheat and the tares
grow together until the harvest. Then will he separate the sheep from the goats and the wheat from the tares. Giro '"l€
to God, in spite of demons and devils, trials and tribulations, even all Hell breaking loose, THE GREAT:
HARVEST CONTINUESI God showed me in a vivid dream back in 1987 that a STORM was coming against Tk":-'lh"n
that dream a violent storm fmm the EAST crashed against TBN. I saw the face of a man materialize from the dark
billowing cloud as the full fury of the storm hit. But as that face tried to break the wall of TBN, MANY OF US
RUSHED TO THE BROKEN WINDOW and with our very bodies BLOCKED that face and the entrance of the storm.

Praise the Lord! In spite of all that HELL has hurled against us the old Ship of TBN rides mCH on the waves
of adversity. Partners, how many times do we have to remind ourselves - WE WIN!

Jan and I know that you, too, are going through your fiery trials. Satan is out to kill, steal and destroy all that
you hold detlr. But partners, we will stand with you just as you have stood with us. Together, we HAVE put the devil
to flight and will continue to PULL DOWN his strongholds through the power of Jesus Christ!

Yes, ALL HELL has broken loose - so what? ALL HEAVEN is on the way and together we are hastening the
DAYI We love you and are your prayer partners. Just write to Jan and me and let us know your needs. Thank you,
too, for your faithful love gifts that keep this great Network ON THE AIR!

This is the BEAUTIFUL award that we received on behalf of ~
YOU TBN Partners who have made Trinity Broadcasting Network pos­
sible (Now over 162 Stationsl). What a tremendous honor to receive
this commendation from the Los Angeles County Board of Supervisors
presented by the Honorable KENNETH HAHN, Supervisor of the Sec­
ond District of the County of Los Angeles, for the ·Outstanding Growth
of Trinny Broadcasting Network throughout America and around the
world.· Supervisor Hahn holds the distinct honor in the state of Califor-
nia of an unsurpassed record of being elected to office for TEN con­
secutive four-year terms! He is a beloved Christian brother, esteemed
statesman and a TBN partner! Standing behind Supervisor Hahn are
Supervisor PETE SCHABARUM of the First District and Supervisor ED
EDELMAN of the Third District of the County of Los Angeles. When
righteous men hold office, the people rejoice. (Prov. 29:2)
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990 Return of Organization Exempt From Income Tax
Under .ectlon 501(t) (exeept black lunC benefit trust or private foundation)

Dep.r1men, 01 'he Trusury of thelnterul Revenue Code or .ectlon 4947(a)(1) trust
InterNI Re~nue Senllee Note: You may lie required to use. copy of this return to satisfy stale reportina requirements. See instruction D.

OM8No.1S4S·0047

cu@88
For theealendar year 1988. or fiscal year bqinnilll ,1988. and ending ,19

,.. xs 59.1991004 8812 89 03 15 3 18 A Employer Identmeatlon number (see instruction L)
U•• IRS
11M!. ~ TRINITY BROADCASTING OF FLORIDA INC I S~ i 19q/IJtJ '-I
OIlIer.

~2442 MICHELLE DR R • State """'_tlon number (see instruction D)
wile.,,'eaH ~ TUSTIN CA 92680",IIl. S-type.

( C Section "947(.X!) trusts r...this form in lieu or Form
1041.check"''' 0 (weinstnlc:tionCIO)

DCheck type.f orl.niution-Ellllllt;'lr sectiotl ~ I!'501(c) (.3 )(insert number), OR .. 0 section 4947(a)(1) trust ICheek here If appliclltion for
EAc:countirwmethod: 0 Cash Accrw' 0 Other(soecify) ~ , : : ' exemption is pendilll. • ~ 0
F Is this alfOUp retum (see instruction J) fllecHo, ;:ffiliates? • • • • • 0 res ~No! ,G If "Yes" to either, live four-di£lt IfOUP exemption

If ·Yes,· enter the number of affiliates for which this return is filed ! i ' : ! . number (GEN).I

Is this a separate return filed by a trCiUP affiliate? - '~I ! •. . 0 es o No;

HO

10

Cheek here if your 1"055 reteipts are normally not more than $25.000 ("e instruction B11). You do not have to file _ completed return with IRS but
should file a retum without fiMneial ct.ta if you were mailed a Form 990 P.c:kale (see in~tructlon A). Some states may require acompleted return.

II . :!

Cheek here if Iross receipts are normally more than $25.000 and line 12,15 $25.000 or less. Complete Parts I (except lines 13·15). 1ft. IV, VI. and VII
and only the indicated items in Parts II and Y(see instruction I). If line 12 is more than $25.000. complete the entire return.

.\

(8) Unrestrictedl (C) Restricted/
bpendlbIt NOllellpendible

1 Contributions;gifts, grants, and similar amounts received:
a Direct public support
b Indirect public support . . . . . . . . • 1------
C Government grants . • . • . . . . . • L- _

d Total (add lines Ia through Ie) (attach schedule-see instructions).
2 Program service revenue (from Part IV. line 1). • .
3 Membership dues and assessments. . • . • .
4 Interest on savings and temporary cash investments.
5 Dividends and interest from securities
6 a Gross rents. . . . .

b Minus: rental expenses . . . .
t Net rental income (loss). . . .

7 Other investment income (Oesc:ribe'r'~"--~ -r_~~_"""'_
Securities Other

•• Gross amount from sale of 1------+--------
assets other than inventory .

b Minus: cost or other basis
and sales expenses . . .

.c Gain (loss) (attach schedule) ~ --J. _

9 Special fundraisingevents and activities (.ttKh schedule-see instructions):
• Gross revenue (not including $ _

of contributions reported on line la).
b Minus: direct expenses. • • . •
c Net income (1i"e 9a mjnus line 9b) .

10. Gross sales minus returnsand allowances •
b Minus: cost of Soods sold (attach schedule)
t Gross profit (loss) • • • . . • • •

11 Other revenue (from Part IV. line1>. . . . .
12 Total revenue add lines Id 2 3 4 5 6c 7 8c 9c lOe and 11

~ Statement of Support. Revenue, and Expenses
...... and Chances In Fund Balances

.. . 13 Program seMees (from line 44, column (8» (see instructions)
I 14 Management andgeneral(fromline44, column(C»(see instructions) t-r..:LJ¥...L.I.~--I---!JL----+-----­
I 15 Fundraising (from line 44, column (0» (see instructions) ,
.:J 16 Payments to affiliates (attach schedule-see instructions)

17 Total ex add lines 16 and 44 column A

•::Ic:•:
a:

"c:•1:
.1

0.

a

,,: 18 Excess (deficit) for the year (subtract line 17 from line 12)
c: ~ 19 Fund balances or net worth at beJinninaof)W (fnIm Ine 74, c:otumn (A» • 1J.,I~..,.:.z;..a--""""------i"""---­
i. j 20 Other changes in fund balances or net worth (attach explanation)

21 Fund balances or net worth at end of r add tines 18 19 and 20
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.-. Stat,ment of All or,aniutions mU$t complete column (A). Columns (8). (C). and (0) are required for most sections

.... Functional Expenses 501(c)(3) and (c)(4) orBaniations and 4947(a)(1) trusts but optional for others. (See instructions.)

(Opt=='-
OlplliZlliola-see

inItndiDns)

Statement of Pr ram Services Rendered
List each program service title on Jines a through d; for each, identify the service output(s) or product(s), and
report the quantity provided. Enter the total expenses Ittributable to elch proeram service and the amount of
grants and allocations included in that total. (See instructions for Part III.) .

Do not include IImounts ~portedon lines CA) Total CI) Pr.,.m
6b.8b.9b. lOb. or l6ofPllrtI. seMf:es

-.........- 22 Grants and alloCations (attach schedule).
23 Specific assistance to individuals. . .
24 Benefits paid to or for members. . . .
25 Compensation of officers, directors, etc..
26 Other salaries and Wlges .
27 Pension plan contributions
28 Other employee benefits .
29 Payroll taxes. • . • .
3~. . Professional fundraising fees
31 Accounting fees • • . • . . . • • . •
32 Legal fees rfA...(J/~!$If1~~ ~ . ~I!!. ~ s.
33 Supplies. . . • • • • . . .

I 34 Telephone • • . • • • . . •
c: 35 Postage and shipping. • . . • •
I 36 OccupanCY/I.E..N~.(j7'~7'~~
.:I 37 Equipment rental and maintenance

38 Printing and publications • . . .
39 Travel. • . • . '.' • . . .
40 Conferences, conventions. and meetings
41 Interest • • • • • . • . . . .
42 Depreciation, depletion. etc. (attach schedule) .
43 Other expenses (itemize): B ••• ._ 1-~--:~J__+_---___:'''"''':'''"t_---ACIo..J-_+-----

b Al'1lDIfJ_1A7J.G'N::. i..J_C~!\I.t.~_.__ ._._ .-f-R+~;.z.._+-L.J~l--2;.;L.r.-f-----_+----­
C -.J1l.7.£.Jrk'_"t.L4.~7..~/.r-•. __ •__ .• __•• ~;:..L"j~~.-...;I---.tEl....cL.i~L:..--if__----t_----
d J4ul_'tJ.nt_c.•••~6r~7~.Lc•• _•• __ . ._ ~..A..oll;'UO;I...'"~-I-'~_+_~:"'OC"-+-__.,...---_+_---_-
• Z~!). .~!'. ~~._~,.(_ofIY.}.~';'._._. __•• _.. 1-...u.-'-'I:....!:~_+-'7_---.:.-f---¥LJ&...::==--_+~~-~-

f .7~."'f.7..t!P.~ ...E.x;;l#.NS.'1~j_....... 1--'-4-,,;;).&~_+~;,L....II~"---+-----i--l~~:.=..-
44 Total functional expenses (acfd lines 22 throUJh 43)

O,..iaIiDu -.p!Iti1ll caIa_ I-D, carry U.... to lilies 13-15. :2 ()

~ VRODU~TlOr( Af(D BRo.~pC~STlN.G.Qf. •.REUGlOUS.IELEV1SlDtLJ?ROGRAMS..R£VENUE.S•.
···RE"PRESENf·CHARiiE$ ·To·~~oii-~F.JJ.JATE.S.f.OR_8ROADCASJlFllG..THEIR-REUGlDUS.-
···PR·6G~~:·········· . _ __ ......-.•••••.....•.........••..••....•

.-- ... ··CGrant5ancfiilOciiio"nsr·-··· ---.-.y
b • •••••••• _•• _••• _••••••_••• _•••••• _••••••••••••••••••••••••• _•••••••••• _••••••••• _•••••• •••• __

.._.._-_ _ _._~._-_ ..- _-_ -.._-._-----_ _.-.---_.._._._~. __.._._..__ ._-- -_ ..__ .._..

.-.._ _-_ -.._---.~.-.._ _--_.-.. __ ._ _-_._ -_ ~ _._-_.__ ._--_._.._._._--.--
.: I I: •........- - -- ..- - -.- ··--·-·~~---(Gr.inisarKfaikKiikilst·-·····-····-)·

:; . i i:c .•_.••••••••••••••_._._._••••_••••.•••••••••• __ ••_.• ._•••~~_ .••.••••. ~~__ ... _••_.•. _•. _••• __ •__ •.•.
II ;. Iii

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~~::::~:::~:~j:::::::::::::::::~::::::::::
.-.--- ...•-.- -..-----.--.--..-.- - -.--------·-··~~···(Gr.ints~~CiaU0C8ikins$·····-····---)·

\

d •••_•••••••••••• __ ••• ._•• __ ••••• ••• •• ._ ••••••_•• ••~ ••• ~ •• __ •• _••••••••••••••••• ._•

.....•..........._-_ -_..-..- _-_ _.._--.._--..--_.._._-_._- .._--..-..-.-.~.._-.._-



Pip 3

a fees from government agenc~s. . . . . . . . . . . . . . . . . . . . • 1-:::-::-=---:--:-+------
b lJA.1J '"'0 /.. M 7/.~~. t:.I.f?-. r: ..fl. v.c ?~Q.~ ..(0~ :7. ••s. H~ ~/..~;- 0 0 •• t-".:.=.~.o::;.::;-+---:,~--:--
c m. i t.( :'. (,J... f!~ I'J:J ."!.~ 0 ••••••••••••• 0 •••••••••••••••• 0 ••••••••• 0 •••• • 1-----t--4-ZL~/--
d 0 •••••• 0 •• 0 • 0 •• 0 •••••••• 0 • 0 • 00 • 0 •• 0 ••••••••••••••••• 0 0 0 •••• 0 0 • 0 •••• 0 • 1------+-----
•••••••••••••••••••• 0 ••••• o. 00' 00 ••• 0 ••••• 0 •••••••••••••••••••••••••••••• 0 •••••••• o.~ _

f Total program service revenue (enter here and on line 2) . . . . . . . . . . . . • • ~~.IJ-:.-=-_
Total other revenue enter here and on line 11 . . . . . . . . . . . . . . . . II

_ Program Service Revenue andOther Revenue (State nature.)

r.IW&ft Balance Sheets If line 12 or Column (8) of fine 59 is more than $25,000, complete the entn balance sheet. If line 12, Part I, and
..... Column (8) of line 59 are $25,000 or less, you may complete only Ilnes 59, 66, 74, and 75. See instructions.

Note: Columns (C) and (D) a,. optionaL Columns (.4) .nd(B) must be End of,.,
(A) Beginninccompleted to the extent ¥PIit2bIe. Where required, .tt.ched of year (I) Total (C) Unrestrictedl (0) Restrictedl

schtdules should be for end-ofoyur_mounts only. ExpencbIble Nonexpendable

Assets #

45 Cash-noninterest·bearing • J.~Jt'J

46 Savings and temporary cash investments ·
.,~ -.. --oj IIIJ?;" /. ?9

Accounts receivable ~
, . :

47 i ;

minus allowance for doubtful accounts ~ .J.~ $,.!2 1/. I i'611 flS I
4i Pledges receivable ~

; ; ; I I

: l I
minus allowance for doubtful accounts ~

: . i' i .
Grants receivable

' , I I49 . · ' !

50 Receivables due from officers, directors, trustees, and key
,

i\ :

employees (attach schedule)
, I I i. I

51 Other notes and loans receivable ~ ;

minus allowance for doubtful accounts ~

52 Inventories for sale or use . .
53 Prepaid expenses and deferred charps •
54 Investments-securities (attach schedule) • · .' ·
55 Investments-land, buildinp, and equipment basis ~

minus ae:tumulated depreciation ~ (attKb schedule) .

56 Investments-other (attach schedule) .
57 land. buildinlS, and equipment: basis ~

s'&.SI/$Ominus lCCumulaled depreciation ~ (attach schedule) . t, fr' 8. ~""
58 Other assets~ Du '" ~4Pm II e £/1"./11. -,« S · U lo.~ ~. 19K
59 Total assets (add lines 45 throURh 58) · 9_ "t ." J9' .. 9..1/. 1Je. i'

Uablllt'es
60 Accounts payable and accrued expenses . · ~,. t.?~ 21 <,Rolf

61 Grants payable .
62 Support and revenue designated for future periods (attach schedule) •

63 loans from officers, directors, trustees, and key employees
(attachschedule) . . ·

64 Mortgages and other notes payable (attach schedule) • ·
65 Other liabilities~ ()" e. 7 p A ££ I L ut 7~,s · ,.~.~ ,,9~ '7~1J9 tb I
66 Total liabilities (add lines 60 throusm 65\. !., '~9_ "-'f~ 7 "1~5/~

Fund BalanceSor Net Worth
Or,anizatlons lhat use fund account'n,. check he,. ~1: and

complete lines 67 through 70 and lines 74 and 7. .

1..tC '" I. '7$9 J.,,\t;, JlJr67a Current unrestricted fund · ,
b Current restricted fund "::> III: )(), "~J:t.",n \· .

68 land, buildings, and equipment fund . ·
69 Endowment fund . · . . . . · ·
70 Other funds (Describe ~ ) .
Or'Mlizatlons that do not use fund accountln,. check her.~ 0

and complete lines 71 through 75.
71 Capital stock or trustprincipal . . ·
72 Paid·in or capital surplus . . · ·73 Retained eamings or accumulated Income . · ·74 Total fUnd balances or net worth (see instructions) . • • · J,"~LJl.L r 1.:z.~97._~~f

75 Total liabilities and fund balances/net worth (see instructions), · 19, .19&.19 CJ' 19. 9'l.l'D~~ --, , ~ ,
.~t;; '.~"J



Directors and Trustees

..........................................................

"-" SEE STATEMENT 12........................................................................

.. .. .. .. .. .. . .. .. .. .. . .. .... .. .. .. .. .. .. .. . .. . .. .. .. .. .. .. . .. .. .. .. . .. .. .. ..

. .. .. .. .. .. .. .. .. .. .. .. . .. .. . .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ..

Other Information

71 HIs tM or,lnization ensa,ed in any activities not previously reported to the Internal Revenue Service?
If "Ves." att.eh • detailed deKription of the .ctivlt.. ~

71 Have any chan,es been made in the orpnizina or ,overnina doCuments. but not reported to IRS? , , ,
If "Yes." att.ch • conformed coP)' of the chanees. : ! :

. l( I i
71 "th, orlanizalion had income from busin,ss .etivit~s. such as thes, "ported on hnes 2, 9, and 10(.tnOnI oth.,,), but

HOT repotf,t1 on Form 990-T, att.ch , st.t,m,nt uptainiftlyoL~ ",Son 'fir not reportillf th, income 011 Form 990-T.
• Did the oraanization have unrelated business 8'osS income of $11000 or m~r~ (surina tht year covered by this return?
b If "Yes," have you filed a tax return on Form 990-T, Exempt Ore!nizat1on Business tncome Tax Return, for this year?

" Was there • liquidation, dissolution, termination, or substantial cbntraWon!durins the year7 (See instructions.)
If '.'Yes." .tt.ch a statement as described in the instructions. !: I 'I .! .

• / I
I' I '

80 Is the organization related (other than by association with • statewide or nationwide organization) through common
membership, governing bodies. trustees, officers. etc., to aSi other exem~or nonexempt organization? (See instructions.) .
" ..Ve ente' tile nome .f the .'10 1;00 fJ..HAT...~T..fJ..~.~ .
•••••••••••••••••••••••• ••••••••••••• ,............. .nd cheek whether it is empt OR 0 nonexempt.'1. Enter .mount of political expenditures. direct or indirect. as described in the instruc ions • • .. L.-....uIUU~ _

.. Did you file Form J J2o.POL. U.S. Income Tax Return for Certain Political Organizations. for this year? . . • . • •

.2 Did your oreanilation receive donated services or the use of materials. equipment. or facilities at no charee or .t
substantially less than fair rental value? '. • • , . • . . • . . . . . . • , • •'f "Yes," you may indicate the value of these items here. 00 not include this amount as support
in Part I or as an expense in Part II. See instructions for reportinl in Part III. . . . .• . . .. "'"'-------

.3 S«tl(>fl 501(cX5) or (6) 0'lanizations.-Did the oreanization spend any .mounts in attempts to influence public
opinion .bou1leaislative matters or referendums? (See instructions and R.,utations section 1.162·20(c).)
If "Yt$." enter the total .mount spenttor this purpose . . . . . . . . . . . . . . 1- _

'4 SectIOn 501(e)(7) o'lanizations. -Enter:. Initiation fees and capital contributions included on line J2.
.. Gross receipts. included in line 12, for ~ublic use of club f.cilities (See instructions.). . . . .
c Does the club's eovernine instrument or any written policy statement provide for discrimination aeainst any person

bec.use of race. color, or relieia"? (See instructions.) . . . . . . . •
15 SectlOll 5Ol(cX12) orlaniz,tions.-Enter amount of:

• Gross income received from members or shareholders .
.. Gross income received from other sources (do not net amounts due or paid to other sources

apins!amounts due or received from them) • • • • • . • • • • . . . . . •
., Public interest IIw fi,ms. -Attach information deKribed in the in$tructions.
• 7 list the st.tes with which acopy of this return is filed .

.. Durine this tax year did you maintain .ny P-Irt of [OUr ltCOunti~ records on • computeriled mtem? . • • • •
It The books.re meareof ...lrjnfb.JrJMdc•.s~il)g,.~tMOr.k Telephone no (1.1fl.832::Z95fL••

located at 2.442..Ki.chelle..br.i.ye •..lust!r) ta1j.fO.T.O.b.J2.68Q .
90 Section 4947(_XlJ trusts tilinl Form 990 in lieu of FOim J041.-Enter the amount of tal.exempt interest received Of

accrUed durin, the tax year, . . • . • , • • • • , • . , • • • , • , ..

rluse
Siln
Here

91120



SCHEDULE A
. (Form 990)

Ot..-rtmen\ of tht T.usury
Into.nal RfYfftUC ~MC'

Organization Exempt Under 501(c)(3)
(Exc:ept Private Foundation), 501 (e), 501(f), 501 (k). or Section 4947(a)(I) Trult

Supplementary Informiltlon
.. Attac:h to form 990.

OMII No.IS4S.0G47

lJ®88
o 0 [""Ioro, Idontlflcatlon """"'-

TRINITY BROADCAST NG OF '/t..J A! ..7.-vi. 0 SOc, i l'tJ

Compensation of the Flve H'chest Paid Employees Other Than Officers, Directors, and Trustee.
(See specific Instructions.) (list each one. If there are none; enter -None:)

Total number of other employees paid over
$30.000 . . . . . . . . . . . , . .. NONE

Compensation of the five Hlchest Paid Persons for Professional Services
(See specific Instructions.) (list each one. " there are none, enter -None,-)

N.me .nclodd,es$ of persons ..-id more thin $30.000 TJPe of service Componsatilln

25741

Schedule A(Form 990) JII'

. -.

i "

:II:

Total number of others receiving over $30,000 for
professional services. . . • . . • • ... NONE

1 Durin, the year. have you attempted to influence national. state. or local Jeeislation, incl!J(Sin,lny Ittempt to
influence public opinion on I legislative matter or referendum!. . . . . . . . . . , . • . . . . .
If "Yes.If enter the total expenses paid or incurred in connection with the legislative activities S _
Complete Part VI of this form for oralnizations that made In election under section SOl(h) on form 5768 or other
statement For other ol'lanizations checki.. uyes. If attach a statement giving a detailed description of the legislative
ac:tiYitia Ind a classified schedule of the expenses paid or incurred.

2 Durin, the year, have you, either directJy or indirec:tfJ. enp,ed in any of the followina acts with I trustee, director.
principal officer, or creator of your Ol'Ianization. or any taxable OI'Ianization or corporation with which such person is
affiliated as In offICer, cftreclor, trustee. majority owner, or principal benefICiary:

a Sale. excha".e, or leasine of property? • • • •
b lending of money or other extension of credit? ••.•••••.••
c ,Furnishi". of loads. services, or facilities? • , . • . . • . • • . '.
d Payment of compensation (or payment or reimbursement of expenses if more than $l.ooo)?
• transfer ofany part of your income or assets? . • • . . . , . . . . . . . • .

If the answer to any question is "Yes,If attach a detailed statement explaining the transactions.
3 00 you make ,rants for scholarships. fenowships, student loans. etc.? . . . .• . • • •
4 Attach a st;atement explainine how you determine that individuals or organizations receivi"l disbursements from you

in furtherance of rcharitable rams uali to receive ments. See s 'flC instructions.
For Paperwork R~uctlon Act Hotlee, H' pac. 1 of th.lnstructlonl to Form 990.,­0,

I:,I

IiIIIJD Statements About Activities



ScheCkM ACForm9901 1988 N - L 11../ A () I..f P,p 2
Reason for Non·Prlvate Foundation Status See Instructions for definitions.)

The OfJanization is not a private foundation because it is (check applicable box; please check only ONE box):

5 0 1 A church, convention of churches, or association of churches. Section 170(bXl)(AXi).
6 0 2 A school. Section 170(b)(1)(A)(il). (Also complete Part V. page 3.) .

.---- 7 0 3 A hospital or a cooperative hospital service organization. Sectio~ 170(b)('1)(AXiii).
8 B" AFederal, state, or locallOvemment or lovernmental \JOit. Section 170<bXl)(A)(v).
9 5 A medical research orpnization operated in conjunction with a hospital. section 170(b)(I)(A)(iii). Enter name, city, and state

of hospltal~•••••••••••••••••••••••••••••••••••••••••••••••• ~ • .' •••••••••••••••••••••• ' ••••••••••••••••••••

10 0 6 An orpnization operated for the benefit of a college or univerSity owned or operated by a governmental unit. Section
170(bXIXAXiv). (Also complete Support Schedule.) ,.

11 ~ 7 An ollenization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(bXIXA)(vi). (Also complete Support Schedule.)

12 0 8 An olJ8nization that normally receives: <a> no more than 1/3 of its support from JrOSS investment income and unrelated
business taxable income (less section 511 tax) from businesses acquired by the orpnization after June 30, 1975, and (b) more
than 1/3 of its support from contributions, membership fees, and gross receipts from activities rela~d to its charitable, etc.,
functions-subject to certain exceptions. See section 509(a)(2). ( Also complete Support Schedule.)

13 0 9 An ollanization that is not controlled by any disqualified persons (other than foundation managers) and supports orpnizations
described in (1) boxes 5 through 12 above or (2) section 501(c)(4), (5), or (6) if they meet the test of section 509(a)(2). See
section 509(a)(3).

Provide the followiruz information about the supported organizations. (See instructions for Part IV, box 13.)

(a) Name of supported organizations (b) Box number
from above

14 0 0 An organization organized and operated to test for public safety. Section 509(1)(4). (See specific instructions.)

Support Schedule (Complete only If you checked box 10. 11, or 12 above.) Use cash method of accounting.
Calendar ye... (or fiscal (I) (b) (cl (d)

",--". year belfnnlnlln) ~ 1~87 1986 1985 1984

15 Gifts, ..nts, and contributions received. (00
not include lIIusuaI nts. see fine 28.) . .

16 Membership fees receiYed. • • .
17 Gross receipts from admissions. merchancflSe

sold or services perIormed, or fumishi,. of
facilities in arry activily that is not a business
unrt/lled to the orpnization's charilabIe, etc.,
purpose . • . . • . • • . .

11 Gross income from interest. dividends,
amounts receMd from payments on secwities
loins (section 5l2(aXS», rents, ro,aJties. and
lMIIted business taxable intome (less section
511 tiles) from businesses acquired by the
cqa..aliah after June 30, 1975 . . . .

19 Net income from unrelated business
activities not included in line 18 • •

20 TIX revenues levied for )'OW benefit and either
paid to you or expended on your behalf _ • •

21 The value of senices or facities furnished to
you by I pemmenIIIlJ1it dhaut chalp.
Do nat itcUfe the value of services or
fac:iilies aeneraIY furnished to the pub/ic
without •••••••••

(e)

Total

\

22 Other incOme. Attach schedule. Do not In­
clude pin (or lass) from saleofcapital assets

23 Total of lines 15 thro 22
24 Une 23 minus line 17 • • • •

-.-' 25 Enter 196 of line 23 • • • • •
26 Orpnizations descri~ in box 10 or 11:

a Enter 296 ofamount in column (e), line 24 • .., • .'. • • • • • • • • . • • • • •. • . t-L1Z...i~~~­
b Attach a list (not open to pUblic inspection) shoM,. the name of and amount contributed by each person

(other than a governmental unit or publicly supported orpnization) whose total gifts for 1984 thrOUlh 1987
Q the amount shown In 261. n er the s n amounts here. ". . • • • • • . • •

25742
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., . Im1!J Support Schedule (continued)(Complete only If you chechd box 10, 11, or 12 on page 2.)

21 Organizations de$cribed in box 12, pale 2:

a At1ach a list for amounts shown on lines 15, 16, and 17. showing the name of. and total amounts received In each year from,
each "disqualified per$on," and enter the sum of such amounts for each year:

(1987) ••••••••••••••••••••••• (1986)••••••••••••••••• ~ ••••• (1985) ••••••••••••••••••••••• (1984) •••••••••••••••••••••••

b At1ach a list showing, for 1984 through 1987, the name and amount included in line 17 for each person (other than "disqualified
persons") flom whom the oraanization received more, durin, that year, than the Iaraer of: the amount on line 25 for the year or
$5.000. Include oreanizations described in boxes 5 throueh ] 1 as wen as indlvidual$. Enter the sum of these excess amounts for
each year:

(1987) (1986) (1985) (1984)

2. For an orlanization desen"bed in box 10. 11. or 12, pale 2, that received any unusual pants durinll984 throuth 1987, attach a list
(not open to public inspection) for each year showin, the name of the eontnbutor, the date and .mount of the ".nl and a brief
description of the nature of the ,rant Do not include these grants in fine 15 above. (See specifIC instructions.)

_ PrIvate School Questlonnalr. . . ::
(To be completed ONLY by schools that. checked box 61nPart IV) KIA

,: . i!; ~~)I :
29 Do you have a racian)' nondiscriminatory policy toward students by statement in your charter, •bylaws, other

. 't t," I t' f • bod' I I',00emlnglnS rumen or 1ft a reso u Ion 0 your JOYernln2 y. " • I •: • • • • • • • • • • • • • •

30 00 you include a statement of your racially nondiscrimlnato,!y ~licY toward students in •• your brochures.
catalogues. and other written communications with the public dealing with student admissions. proerams, and
scholarships? • • • • • • . • • • • • • • • • . • . • . • .• • • • • • • • • • •

31 Have you publicized your racially nondiscriminatory policy by newspaper or broadcast mec:rll durina the period of
solicitation for students, or during the reeistration period if you have no sorlCltation proeram, in a way that makes
the policy known to an parts of the leneral community you serve? • • • • • • • • • • • • • • • •
If "Yes." please d~ribe; if "No." please explain. (If you need more space, attach a separate statement.)

32 00 you maintain the fol1owina:
a Records indicatinl the racial composition of the student body, f.eufty. and administra~e staff?

b Record$ documentine that scholar$hips and other financial assistance are' awarded on • racially
nondiscriminatory basis? • • • • • • • • • • • • • • • • • • • • • • • • • • • •

c Copi" of an cataloeues. brochures. announeemenu, and other written communications to the pubflC dealine
with student admissions, proer.ms, and scholarships? • • • • • • • • • • • • • . • • • • •

d Copies of an material used by you or on your behalf to solicit contributions? . • • • • • • • • • . •
If you answered "No" to any of the above. please explain. (If you need more spo»ee, attach a separate
state~nt.) •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
••................•.•.....••.•...........•.........•...•••.••.............••....••.•....••..•.••........••....

33 00 you discriminate by race in any way with respect to:
a Studenu' rilhts or priviletes? • • . • • •
• Admissions policies? • .• • • • • • • • • • •
c [t:nployment of faculty or administrative staff?
d SCho!ar$hips or other fmanciaf assistance? (See instructions.) •
• Ed.ational policies? ._ •
f Use offacflitles? • • • • •
I Athlellc prOlflms? • • • •
" Other extracurricular activities?

If you answered ''Yes'' to any of the above, please explain. (If you need more space, a~ • separate
statement.) •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••.•......•.....•........................................................•••...•...•......•...••.........••......

341 00 you receive any financial aid or assistance from I eovernmental aeeney? , • • • • •
b Has your richt to such aid ever been revoked or suspended? • • • . • • • • • • •

If you answered .y,,- to either 34a or b, please explain usine an attached separate statement
35 00 you certify"that you hzve eom?/ied with the apprlClble requirements of sections 4.01 throuah 4.0.5 of Rev. Proe. 75-

SO. 1975·2 C.B. 587. coven flCial nondiscriminationllf "No." attach an e nation. instructaons for Part V.

n ...... ~n
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'1" lobbj'Ir-& Expenditures by Public Charities (see Instrue tlons) i

(To be completed ONLY by an eligible organization that f1h~d form 5768) HfA
Check here.. I U the oreanization belongs to an affiliated group (see instructions).
Check here .. b If you checked a and "limited contro'" provisions apply (see instructions).

limits on Lobbying Expenses
(.)

AffilUlecl"CK4'
tot'l$

C')
o be COIftpltttd for All
tltd".ora_liON

36 Total (grassroots) lobbying expenses to innuence public opinion
37 Total lobbying expenses to innuence a lesislative body •

38 Total lobbying expenses (add tines 36 and 37). . . . , .
39 Other exempt purpose expenses (see Part VI instructions) • •
40 Total exempt purpose expenses (add lines 38 and 39) (see instructions).
41 lobbying nontaxable amount. Enter the smaller of $1,000.000 or the amount determined under

the following table-

If the amount on line 40 Is- The lobbylne nontaxable amoqnt Is-

Not ovtr $500.000 . . . . . 20% of the InlOUlll 011_ Co • • • -. ~ ~ :'. }
Over S500.oo0 bulnot over $1,000,000 $100.000 plus J5% ~ the elew CIVef $~.OOO •
Ovtr $1.000.000 but not over 11,500.000 sm.ooo plus 10% of the mess over 11,000.000
Over 11.500,000. • . • . • . $125.000 plus 5% of lilt eaws CIVef 11.S00,ooo

42 Grassroots nontaxable amount (enter 2596 of line 41) • • • • • • • • • •
(Complete fines U 1111 44. nle rOfm 4720 If either nae 36 meeds line U or nne Jt m.eds nne 41.)

43 Excess of line 36 over line 42

44 Excess of line 38 overline 41

4·Year Averae'nc Period Under Section SOI(h)
(Some organizations that made asection 501Ch) election do not have to complete all of the five columns

below. See the instructions for lines 45-50 for details.)

lobbylnc EJrpenses Ounne 4·Year Averaeln, Period

Calendar rear (or fiscal
yea, be,lnnln,ln) ~

C·)
1988

Cb)
1987

(c)
1986

Cd)
1985

(I)
Total

-....' 45 lobbying nontaxable amount (see
instructions). . • • • •

46 lobbying ceiling amount (150" of
line 45(e» . • . . . . .

47 Total lobbyine expenses (see
in5tructions) • • • .

4' Grassroots nontaxable amount (see
instructions) . . . . . • • •

. 4' Grassroots ceiling amount (i 50'6 of
line 48(e» . . . . . . .

50 Grassroots lobbying expenses (see
instructions) . . . . . . .

.:

" I' ';, I II ( ';,, ,
I "I; I I; I / I /,r.

(1".1/ ',IIIII';'I//,'/;;,,/I/IIIIIZ,', / I ,,~ I o J..'", !"I (I, r/I,II/ ,I, 111/1,,/ ,1/ I /1 /.1; J/!!I

-I

:I
I
I
!

\
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or Sc~ule A(r0"" 990)1918 TBN I INe _ helL I L)~ (.:zv~. $9../"" /d~ ~

ImI!lD Information Regarding Transfers, Transacl/ons. and Re/at/onshl~sWith Other OrcanlzaUonl
See hlltrudlon. on rn"st .Id••

I,.

Did the organization directly or indirectly engage in any of the following with any other organization described in section
S01(c) of the Code (other than section 501(cX3) organizations) or in section 527. relating to political organizations?

• Transfers of:
(i) Cash , , .
(ii) Other assets

b Transactions:
(i) Sales of assets . . • . • •
(ii) Purchases of assets. • • . .
(iii) Rental of facilities or equipment
(iv) Reimbursement arranaements . ' ;
(v) loans or loan parantees . • . . . . • • . . . , .
(vi) Per10rmance of services or mf'mbership or fundraisine solicitations , ,

c Sharing of facilities. equipment mailine t~~: or other asseu. 'or paid empq.ees
d If ·Yes· to any of the above. complete the followina schedule. The •Amount involved- column below should always indicate the value

of the 8oads. other assets. or ~rvices ,iven. In .cIdition. if the or,anization received less than fair mal\et value in any transaction or
sharine arrangement the column should include the value oft~ lood5. other assets. Of services receiYed.

51

Line no. Amount involved Name ot noneharitablt orllniz,tion Description ot transfers. transactions~ and st!arq arranlements

NIl

.

52. ts the oreanization directly or indirectly affiliated with. or related to, one or more tax·exempt organizations described
in section 501(c) of the Code (other than section 501(c){3) o'ianizations) or in sedion 527? . , . . , . . . 0 Yel 0 No

, If ·Yes.· complete the fonawing schedule.

Name of OfR.nation Type of OfIlnlUtion Description of relationship

1/.1

~

-

~

.

25745



Form 4562
Depanment of the Treasury

rn" Revenue Service

Depreciation and Amortization
~ see .eparate InstrucUons.

~ Attach this form to your return. Mu1t . , 1

OMB No. 1545-0172

1988
67

:me<') • shown on retum

TRINITY BROADCASTING OF FLORIDA
Identifying number

591-99-1004
BuIinIee or IIClMIy 1C' '4IhIch this Ionn ,..t8$

SCHEpULE 9
~ ;;jftj .; Depreciation (Use Part III lor &Itomobles, cerUIIn other vehlc:les, coqMers, and property used for

enl....nment, AlCfUIIon, or ...-..nt.)

Section A. - Election to ExDense Depreciable Assets Placed In Service Durlna This Tax Ve., ISectlon 179)
Ca) Description of I (b) 0... ,Ia.d III.... Ce) Cost CeI) Expel-. deducIIon

s

2 Usted Properly - Enter total from Part III. Section A, coIurm (h)•• : •..•••••.•.•••.•••••.••. )J' •1-------
3 Tot" (add lnes 1 and 2, but do not enter more than $10,000). . • • • . . . . • • • • • . • • • . • . • . . . . . . . . . 1- _

" Enter the amount, If any, by which the cost of 811 section 178 property placed In eervIoe during this tax yew Is
~.than~,ooo ..•.•..•.....•......•.....•......••..••............. 1- _

SUbtract line " from line 3. If result Is less than zero, enter zero. (see insIn.IctIons lor other imitations). • • • • • • • • •

Section B. - Depreciation

Cf) Deducllon~) Date
pillced In
service

Ca) Class of Property
=:nr Ce) Method

CeI) Reco~ of
(Butlnitss UtI8 only- period IiaUrIna
... InstrucllonsJ cI8piecIalion- --...l-------'------~-L---~-_; .,.rr';'1r'II~!1H"'T-r,... !'1

I Moditiecl Ac:ceIerated Cost Recovery System (MACRS) (see Instructions): For assets placed In

servlce ONLY duri tax Inni In 1988

a

b 5 - year property

"- c 7 - year property

d 10 - year property

e 15 - year property

f 20 - year property

g Resldentl.. rental property

h Nonresident.. real property

7 A1tomatl.. OepreciatiOIl 'ptoIllIADS)

• UstecI property - Enter total from Part III, Section A, column (g). • . . • . • • • • . • • • • • • • . • • • • • • • • • • •~ _

• MACRS dtlcIudIon for aeets In MMce to 1988 ... lnstructIons • • • . . • • . • • . . • • • • • . . . . .
Section C. - ACRS and/or Other De reclatlon

10 Prop8rty subject to 88CtIon 188(f)(f) election (... lnstructlons) •••.•.••.••.•••••••••••••••••.~__-..",~,..,...~

11 ACRS and/or other eciaIIon seelnstrudlons • • .. • • • .'. • • .. • .. 558834
Section D. - Summa

12 Total (add deduclIons on Ina 5 Ihrqh 11). Enter here and on the Depreclatlon Ina of your return (partnerships .
. .ri.•. · .~. .. . I .

and S corporations - Do NOT tneItICW~ny amounts entered on ane 5.).: .•. ; •• :. : • , •.•••••••••••••

13 For assets above placed In~..etiing theeurrent yew, enter th6 portion of the basis
j: j Ij

attributable to additional lI8CtIon 263A costs. ... instructions • • • • • ;., • • • • 1 .!; . . . .
:'e" .ttl I. ' Amortization I ! :' j II

(a) Description of Proper1y (c\ Cost or I'
-.-/ oifMii basis, " ,

1 Amor1izatlon for 0 nnl In 1988 I



.---.....

FORM 990

L9 rS'

COMPANY NAME: TRINTIY BRAOOCASTING OF £I-P/lI19t?, JIVe .

FE IN: S 9 - / 9 9/0d If'

STATEMENT NO.1
RELATED ORGANIZATIONS

TRINITY BROADCASTING NETWORK,INC.­
COMMUNITY EDUCATIONAL TV. INC.

DBA PARADISE ACRES
TRINITY BROADCASTING OF DENVER, INC.
TRINITY BROADCASTING OF FLO~IDA, INC.
TRINITY BROADCASTING OF ARIZONA, INC.
TRINITY BROADCASTING OF NEW YORK, INC.
TRINITY BROADCASTLHG OF TEXAS, INC.
TRINITY BROADCASTING OF WASHINGTON, INC.
TRINITY BROADCASTING OF OKLAHOMA, INC.

TRINITY BROADCASTING OF "INDIANA, INC.
AREA CHRISTIAN TELEVISION, INC.
EDUCATIONAL TELEVISION OF HOUSTON, INC.
NATIONAL MINORITY T.Y., INC.
HOLIDAY RV PARKS, INC.

DBA TRINITY TOWERS

,.

STATUS
95-2844062 !) EXEMPT

33-0046339 EXEMPT
84-0736095 EXEMPT
59-1991004 EXEMPT
86-0335082 EXEMPT
14-1631995 EXEMPT
74-1945661 EXEMPT
91-0996619 EXEMPT
73-1011191 EXEMPT

.
.o ••,...;.

31-1016441 EXEMPT
31-0988100 EXEMPT
76-0071975 EXEMPT
95-3553530 EXEMPT

59-1936576 NON-EXEMPT

---

.\

(ji) 25141
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... &~...........

, .

.s.,~.. , ~•. , T~J~I:V BROADCASTING Of, FLORIDA t INC •. ,_. . _ .
t!o.Jo-a ~~ :t: F-~,.I

",:. ,. :J~" _ LISL OF OffICERS.OIRECTORS tANO; TRUSTEES. . . _...._....._.. ..----- ..+.__ ...... :.: .... .. 59::1991004_.. _..

NOtiL-

•
"

NOBE- l.

I.

I .

::

NONE-
..

1.

:-

NONE-
..

_.\

.
: ;

I

,
; ..

~ON.E

. .
,

INOH
0

,

i
I

INONf
I

I

.
i

I I i
,

I ~

,NONE
i
I

. !

;

5 I~_~ *-+-'-'~-+---i-_+_-~-+-_+-+----:-1~-+--it--+--i---f1

6 J~_~J~A~NI~C~E....!W!.!...~C~R~OU~C:.!.!.H ~V4J·C~E"'""'J4.!:R~ES~/__i___+_~f__-l-_fl_.;__4-~'*__+__+--11
7 1973 PORT CHEL SEA PLACE n' RFC10R NON ---tI-~---4J.Y

B IL_J.m~m::LIB.EABE:jACH.-CA.a-9Z660,_-*A~'C~NE:..!:!:~~OE~O:'+--ff--+I_'-+__f---i~-+-:--+--H--+---li---II
9 II-----U------------*-+--+--+-.~+__+_---'f__tt_f___t__t_;t__l~_+_-_;I
10 11--_~fVlt..-LJ.L!k~· ~~e'c...~\,/:...I.#~.~!t..~L7_...J7~_ _:__~'.4~·c~I("-A'"'7.~\!..I:;~~"'4-J~_+_-4__+__+_t___1:__+__tt__+___t---il
111--_-11-'330'" PL.W) nod ",f·.~ Ii:'/. Ni'A/Jd I
'1 p~ h'J I'l. A.tlU INtcK.~r!......!e...t.....'w.?~A~'c~NE!l:.!:~E~O~ED~li__H---r-- I NONF

I ;

13
u---~-

14n---u-----------~-+..:...' -I--+--#--+--+-t--*-f--+---I--I&-t--_t_--II
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990 Return of Organization Exempt From Income Tax
Under MCtIon 501(c) (except blacklunllMMflt trust Of prlvat. foundation)

OeoIt1mentoftN fre.-y of the Inte,...' Rev.... Cod. Of .ectlon 4947(a)(l) tru.t
Inter'" R,venue Semce ....: 'Ot _, .. ""ifed 101M. copy 0( IIIis ,1I1f.1o ..list, ...Ie report.. fllluiftIlerlls. See iatrlltlioll D.

oMs No. 1S4~7

1J®88
For the cllend.r year 1988. or fiscal wear belinninl •1988. and endi"l • 19

me orpniUtion Al""'"~ fIVlIIlMf (see instruction l)

DC",d tflM of "lllizltiel-b,." ,fNI" IICtlolll> 1tS01(c)( 3 )fmsel1 number). OR .. 0 section 4947(.)(1) trust Chtck hefe If application for
E~method: 0 C.h trAccrual 0 Other <spedfy) .. eumptIon is pendi"l. . Il>

F IIthis'l"oupreturn(seeinstructionJ)filedfor.ffiIi8tes? •••• DVu~ G If "Yu" to either. aM fourodllit I'OUP elemption
If ·Yes: enter the number of affiliatu 'or which this return is filed __ number (GEN)"

Is this I separate return filed by. oup .ffiliate? • • . • • • • 0 Vu 0 No

U.. IM....01...,·..................."..

HO Check here if your .ross receipts .re normally not more than $25.000 (... lnstruction Bl1). You do not have to file • completed ,eturn with IRS but
should file I return without financial dati if you were mailed I Form 990 'acUte (set' instruction A). Some states may require I completed return.

I 0 Check here if .ross receipts .re normally more than $25.000 Ind line 12 is $25.000 or less. Complete Parts I(exc.pt lines 13·15).111. IV, VI,.nd VII
.nd only the indic.ted items in P.rts n,nd V(see inst,uction I). If line 12 is more thin $25.000. complete the entire ,eturn.

, ' .7;j
, " ;;

'I I" II r II / j I I;

J
1
)

I \ 13 Program services (from line 44. column (8» (see instructions)
I 14 Managementandgeneral(from line44. column(C»(see instructions) I-..IIJ~~__-"" +- _
I 15 Fundraising (f,om line 44. column (O»(see instructions) .
~. 16 Payments to affiliates (attach schedute-see instructions)

17 'Totale nses add lines 16 and 44 column A

.... Statement of Support. Revenue, and Expenses (A) Total (I) Unmtrict.cll (C) Restflcttdl

..... and Changes In Fund Balances ~tllt Nontxptndlblt

1 Contributions;gifts. grants. and similar amounts received:
• Direct public support
b Indirect public support . . . . . . . . . ~ _
e Government grants . . . . . . . . . . ~ _

d Total (add lines b throuBh Ie) (attach schedule-see instructions).
2 Programservice revenue (from Part IV. line f) . . .
3 Membership dues and assess"1ents. . . . . .
4 Interest on savings and temporary cash investments.
5 Dividends and interest from securities
6. Gross rents. . . . .

b Minus: rental expenses. . .
c Net rental income (loss). . .

7 Other investment income (Describe.r---::,-- .,...--_~--...:.-

SKUfities Other
• a Gross amount from sale of t-------+------

assets other than inventory .

b Minus: cost or other basis
and sales expenses . . .

e Gain (loss) (attach schedule) '-- -'-- _

9 Special fundraisine events and activities (.ttadtschedule-see instructions):
• Gross revenue (not including $ _

of contributions reported on line la).
b ~inus: direct expenses. . . . .
c Net income (line 9a minus line 9b) .

10. Gross sales minus returns and allowances .
b Minus: cost of goods sold (attach schedule)
c Gross profit (loss) . . . . . . ., ....

11 Other revenue (from Part IV. line 1>. . . . . . . . .
12 Totalrevenue add lines Id 2 3 4 5 6c 7 8c 9c lOe and 11

I
! 11 Excess (deficit) for the year (subtract line 17 f,om line 12)

~ I 19 FundbalancesOfnetworthat~of,.,,(fromIine14.eohIm"(A)}. ~~!oIL'-L.r.L--f----~+----"7
.... 20 Other changes in fund balances Of' net worth (8ttlCh explanation) . 11J!~~~~-I-o'-"l~~..a~!'UEL.Iio......a-.:;.::::;.L..

21 Fund balances or net worth It end of add lines 18 19 and"20
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